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THE B.M.A. AT WORK 


LONDON DISTRICT MEDICAL OFFICERS AND 
THEIR PAY 


A branch of the medical service to which the British Medical 
Association has lately been giving its attention is the work of 
district medical officers—* Poor Law doctors,” as they used to 
be called. In some places whole-time district medical officers 
are employed, but in general the jobs are part-time, and the 
remuneration varies from area to area with the amount of work 
entailed. And not only from area to area, but—especially with 
the large-scale evacuations which have lately been taking place 
~-from period to period. The London County Council has 
frequently in recent years revised the remuneration of its 
district medical officers, not collectively but individually, the 
part-time salary and allowances varying from district to district 
‘with the fluctuations in their work and responsibility. 

The most drastic downward revision took place last year, when 
the Council made a general reduction in salaries and allowances 


\ in view of the diminution of the work of these officers almost 


throughout the whole county. Some of the reductions made 
were quite considerable, enough to cause financial embarrass- 
ment to the practitioners concerned. For example, one salary 
of £300 was reduced to £165, and another of like amount to 
£210. Provisional allowances were reduced also, in one case 
from £165 to £55, in another from £225 to £120, while in a third 
a provisional allowance which had been £124 was stopped 
altogether. These are only illustrations of the general down- 
ward tendency of the revision. It is true that in a few districts 
where the work was found to have grown an increase of salary 
was granted, but this applied only in some eight cases, and the 
largest of the additions was only £85, whereas many of the 
reductions were in three figures. Altogether the proposals were 
estimated to result in a saving to the Council of just over £5.000 
a year. ‘ 
Cutting the Cuts“ 


Directly this proposed action was announced, and before the 
reductions could come into effect. the Association called a 
meeting of district medical officers, and a deputation was 
appointed to represent their views to the Hospitals and Medical 
Services Committee of the L.C.C. As a result of that deputa- 
tion, which had the Deputy Secretary as its spokesman, a con- 
cession was made giving more advantageous terms in particular 
to those district medical officers who had only a small number 
of patients and who were at an exceptional disadvantage in view 
of the proposed “cuts.” In most cases the abatement on the 
reductions originally proposed was from £5 to £25 a year— 
which does not seem much, but it was widely spread, and in the 
aggregate it brought down the saving which the Council had 
expected to make at the expense of the District’ Medical Service 
by some £1,300. 

Before the “cuts” can be applied to permanent officers the 
approval of the Ministry of Health has to be given. The L.C.C. 
sought the necessary permission, which the Minister at first 
declined to give. He has now decided to hold a hearing of 
arguments for and against the L.C.C. proposals in so far as 
they affect permanent officers. The case of these officers will be 
put on their behalf by the newly appointed London District 
Medical Officers Committee. with the Deputy Secretary of the 
Association again as spokesman. 

Apart altogether from the special position in London, the 
Council of the Association is advising Divisions and Branches 
to endeavour to secure a readjustment of the salaries of district 
medical officers in view of the burden of additional work which 
falls upon them, increased practice expenses (which apply here 
just as they do in ordinary private practice and in contract 


practice of other kinds), and the inclusion of supplementary 
old age pensioners in the permanent medical relief list. This 
has been done in order to bring the remuneration for the District 
Medical Service into line with the recommended general increase 
in fees. 

The action so promptly taken in London by the Association 
is an example of what is constantly being done, though. being 
local or sectional, it often escapes publicity. 


CO-ORDINATION OF CIVIL DEFENCE MEDICAL 
WORK IN WILLESDEN 


BY 


GEORGE F. BUCHAN, M.D., F.R.C.P., D.P.H. 
Medical Officer of Health 


A scheme for the co-ordination of civil defence medical work in 
Willesden came into operation in the borough on November 25, 
1941. It seeks to consolidate and co-ordinate medical work in 
connexion with first-aid posts and mobile units, medical treat- 
ment for people using public air-raid shelters, and the medical 
supervision and attendance at emergency rest centres. It is the 
result of agreement between the doctors concerned and the 
medical officer of health, and has been approved by the 
Willesden Civil Defence Committee, the scheme-making 
authority, and by the Ministry of Health for an experimental 
period of six months. 

There are four fixed first-aid posts in the borough with three 
doctors attached to each, and one mobile unit and one modified 
mobile unit with four doctors attached to them, making sixteen 
medical men in all. Each doctor receives a fixed fee of £250 
per annum for the combined work, the doctor in charge of each 
fixed first-aid post and of the mobile and modified mobile units 
receiving in addition the usual fee of £75 per annum. 


Duty Rota at First-aid Posts 

Shelters and emergency rest centres are grouped round the 
fixed first-aid posts. The scheme of work is best illustrated by 
the rota of duty as follows: 

First Week.—Night duty 7 p.m. to 7 a.m. The doctor goes 
to his fixed first-aid post when summoned by Central Control. 

Second Week.—Night duty 7 p.m. to 7 a.m. The doctor visits 
each night the medical aid posi or posts in the shelters associated 
with his fixed first-aid post, and also visits shelters. In the 
event of the number of persons using the shelters increasing 
appreciably the doctors visit each of the shelters in their group 
nightly. They should spend on the average about two hours 
per night on this work. Afterwards the doctor returns home 
but remains on call for shelter and emergency rest centre 
work as may be required. Generally, the doctor should start 
to visit shelters between 8 p.m. and 10 p.m. according to the 
season of the year. He should visit at a time when he could 
reasonably expect the shelters to be occupied and before the 
shelterers have gone to bed. 

Third Week.—Day duty 7 a.m. to 7 p.m. The doctor goes 
to his fixed first-aid post when summoned by Central Control. 
He visits as may be necessary the rest centres associated with 
his post and is on call for any emergency rest centre cases. 


Mobile Units 
The modified mobile unit consists of a car with a driver, 
who is also a first-aid man, with the equipment necessary for a 
doctor to use at an incident. In the car there is a cupboard 
with the instruments and drugs likely to be required ; the car 
also carries splints, blankets, hot-water bottles, etc. The first- 
aid man carries a satchel with the usual first-aid equipment of 
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dressings and small splints, tourniquets, etc. Forms 44 and 46 
are also included. The four doctors attached to these units 
have the following rota of work: 

First Week.—Day duty 7 a.m. to 7 p.m. The doctor goes to 
the modified mobile unit on the “alert.” 

Second Week.—Night duty 7 p.m. to 7 a.m. The doctor goes 
to the mobile unit when called by Central Control. 

Third Week.—Night duty 7 p.m. to 7 a.m. The doctor goes 
to the modified mobile unit on the “ alert.” 

Fourth Week.—Day duty 7 a.m. to 7 p.m. The doctor goes 
to the mobile unit when called by Central Control. 

The rotas are fixed but are subject to alteration by the medical 
officer in charge of the post or mobile unit or by the medical 
officer of health on account of any special circumstances. They 
specify the times on duty of the doctors and the posts or mobile 
units to which they are allocated. Nevertheless, doctors may 
be required to attend at other posts, mobile units, shelters, or 
rest centres outside their fixed duty periods if emergencies arise. 
From time to time there may be urgent cases at the shelters 
and rest centres when no one of the sixteen doctors is readily 
available. In such circumstances the shelter nurse or rest centre 
officer may arrange to call a doctor from a panel of those who 

_have signified their willingness to respond. 


Duties of Doctors 


The duties of doctors in charge are those prescribed by 
the Ministry of Health with, in addition, responsibility for 
the rota of doctors on duty. Doctors at fixed first-aid 
posts or attached to mobile units have the same duties as in 
other parts of the country. The duties of a doctor on a modi- 
fied mobile unit are those of an incident doctor, and relate to 
the work he may have to undertake at an incident to which 
he may be sent by Central Control. At the incident he will 
advise the incident officer whether it is necessary to send for 
the mobile unit. 

Doctors are required while on shelter work to give their 
services in any case of illness or accident that may occur in the 
group or groups of shelters to which they are attached. Such 
cases may be dealt with by the doctor: (1) at the medical aid 
post or shelter ; (2) by sending the case to hospital: if a general 
case to a general hospital ; if a case of scarlet fever, diphtheria, 
measles, whooping-cough, or any other serious infectious disease 
to the infectious diseases hospital. In all necessary cases the 
patient should be advised to call in his or her own doctor the 
following day. If doctors have any complaints of the sanitary 


conditions in shelters they should inform the shelter nurse, who 


transmits the complaints to the sanitary inspector responsible 
for the sanitary supervision of shelters. 

Doctors will be called to the rest centres associated with 
their group or groups of shelters by the nurse or rest centre 
officer through Central Control. Should a doctor be called 
during the night to a case which, he thinks, should be seen 
again the following morning, he should notify the rest centre 
officer, give him a brief written report, and instruct him to call 
the doctor on day duty. 


TREATMENT OF AN OLD DIABETIC 
REPORT OF INQUIRY COMMITTEE 


The Inquiry Committee which investigated representations 
made by the Cornwall Insurance Committee last August con- 
cerning Dr. X, who practises in Cornwall, has now reported 
to the Minister of Health. It was alleged that Dr. X failed 
to visit one of his insured patients when asked to do so on 
March 21, 22, 23, 25, and 28, 1941, and did not visit him 
until April 1, some hours after he had died; that before 
March 23 Dr. X did not inform his father, who was acting as 
his assistant in the practice, and who visited the insured person 
on March 23, that the latter was an old diabetic, nor did he 
give this information to his partner, Dr. Y, who visited the 
patient on March 28, and that on March 22 Dr. X gave the 
patient’s wife a “first” certificate of incapacity dated the 
previous day to the effect that he had examined the patient, 
who was suffering from influenza, although he had not seen 
him and knew him to be an old diabetic. 


The Committee’s Findings 

The committee found that on the evening of March 21 the wife 
of the insured person called at Dr. X’s surgery and asked him to call. 
Dr. X, who was senior partner of a firm which was then short- 
staffed, and who was finding it difficult to get through his work, said 
that he was not doing any visiting at that time, but that his father 
would call next day. He gave a prescription for a sedative bismuth 
mixture, and said the patient should avoid sugar and potatoes. He 
asked for a specimen of urine, which was never produced. Dr. X 
then listed in a rough note-book the visits he wished his father to 
make on his behalf, and under the heading March 22 appeared the 
insured person’s name and address and a note of the mixture already 
ordered. This was accompanied by a medical record card on which 
for June, 1940, there appeared, among other entries relating to the 
insured person, one indicating that Dr. X had treated him for 
diabetes. Dr. X’s father forgot to visit the patient on March 22, and 
that evening the latter’s wife again called at the surgery, when Dr. X 
himself gave her the certificate already referred to. 

The patient was visited by the respondent’s father, who had not read 
the record card or otherwise been informed that the patient had been 
treated for diabetes, at 5.30 p.m. on March 23. He examined the patient 
and ordered a continuance of the medicine. The next visit was on 
March 25 at 10 a.m., a note having been sent by the patient’s wife 
at 8 a.m. requesting a call ‘‘ at once.” By that time Dr. X’s father, 
who made this visit also, knew that the insured person had been 
treated for diabetes in June, 1940. No visit was paid to the patient 
on March 26 or 27, and on March 28 his wife called in Dr. Y, who 
was unaware of the patient’s diabetic history. No further visit was 
paid until after the patient had died on April 1 of uraemia and acute 
nephritis. 


Committee’s Inferences and Comments 


The Inquiry Committee stated that it was not established that 
Dr. X was asked to call on March 21 or March 28, but that otherwise 
the allegations were established. The respondent should have been 
particularly careful to inform anyone acting as his deputy that the 
insured person was an old diabetic, and there should have been some 
co-operation between him and his partner which would preclude 
the possibility of the latter treating one of his insured patients 
without access to the relevant medical records. Finally, the signing 
of the certificate of incapacity in the circumstances was more than a 
technical irregularity. 

The Minister of Health, having considered the recommendations of 
the advisory committee to whom the report was referred as provided 
for under N.H.I. (Medical Benefit) Regulations, has decided not to 
remove Dr. X’s name from the medical list of the Cornwall Insurance 
Committee, but has directed that he shall contribute the sum of £10 
towards the costs of the committee. 


Correspondence 


Marking Clothing of Gas Casualties 


Sir,—Having considered various marking systems and having 
carried out actual trials during the past eighteen months, I 
would like to endorse Dr. W. F. McLean’s suggestion (Supple- 
ment, January 17, p. 11) that the public should be told to keep 
their clothes marked or risk suffering loss in default.. Such 
an instruction would be sane, simple, and sensible, besides 


saving time and expenditure of money on numbered pin 


systems, etc. As work in connexion with gas-cleansing centres 
and the decontamination of clothing has been made the respon- 
sibility of health departments, may I invite further opinions 
with a view to the suggestion being brought to the notice 
of the Ministry of Health—I am, etc., 


Exeter. 


G. B. PAGE. 


The Family as the Social Unit 


Sir,—Finding some time in the evening of life to read your 
interesting letters on State Medical Service, 1 am impressed by 
the many ideas on the subject which seem to be based on any- 
thing but realities. In the Supplement of January 3 (p. 3) the 
letter of Dr. Montuschi is outstandingly ingenuous. Although 
his meaning is not too clear, he appears to emphasize that 
politics cannot be ignored in medicine, and discusses the rela- 
tions between the State and the individual, the patient of the 
State. He and many others who are obsessed by the demo- 
cratic importance of the individual do not realize the essential 
fact that the family is the social unit and not the individual. 
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Dr. Montuschi states that State intervention is bound to 
increase. If so, the State will have to adopt very different 
methods from those now in force, which are resulting in the 
rapid and total destruction of the family. The principal task 
of the State in the new world will be to restore the authority 
and security of parents and to make some scheme by which a 
potential father can be induced to rear a family. Otherwise 
all our schemes will be chimeras, and our population will 
consist merely of the results of rapes and accidents.—I am, etc., 


S. C. Bow Le, 


Wivenhoe. Essex. Lieut.-Colonel, R.A.M.C. (ret.). 


B.M.A.: Meetings of Branches and Divisions 
BOMBAY BRANCH 


A special meeting of the Bombay Branch was held on June 16, 1941, 
with Lieut.-Colonel S. L. BHatia in the chair. The meeting, which 
was open to all members of the medical profession in the city (about 
200 were present), had been called to allow Major-General R. H. 
Candy, Surgeon-General with the Government of Bombay, to appeal 
for more medical volunteers for emergency commissions in the I.M.S. 
Lieut.-Colonel Buatia, from the chair, explained that there had 
been a particularly poor response from the Bombay Presidency for 
young Indian doctors to take up emergency commissions. Major- 
General Canby said it was not enough merely to raise a large army 
unless the necessary medical facilities were also provided. He 
recalled the services lately rendered by Indian soldiers in several 
theatres of war in the Middle East, and said that Indian doctors 
should apply for these emergency commissions if for no other 
reason than to relieve the sufferings of those fighting and dying for 
their country. All armies had to draw upon their reserve of civilian 
doctors in wartime. He appealed to his audience, especially the 
young specialists who were so urgently needed, to join the I.M.S. 
Dr. Jivras N. MeEuTA spoke at some length about the position of 
Indian members of theI.M.S., as did Dr. K. K. DAaDACHANJI and 
CHAMANLAL Menta. Dr. R, B. BILLimoria thought that the duty 
of Indian doctors was to their soldiers, their country, and their 
civilization, and they should join the I.M.S. unhesitatingly. The 
Surgeon-General replied to the different points raised by the speakers. 
The annual meeting of the Branch was held on June 28, when 


Lieut.-Colonel S. L. Bhatia presided. The annual report was read 


and confirmed and the annual accounts were presented. 
The following officers were elected for 1941-2: 


President, Lieut.-Colonel S. L. Bhatia, 1.M.S. Vice-Presidents, 
Major S. K. Engineer, O.B.E., and Dr. B. B. Yodh. Honorary 
Secretary and Treasurer, Dr. D. R. Bharucha. 

Lieut.-Colonel Buatia then addressed the meeting and thanked 
the members for re-electing him president. He also thanked the 
officers for their help and co-operation in managing the affairs of 
the Branch. He regretted the fact that only one general meeting 
was held during the year, and hoped that during the ensuing year 
many more would be held. The meeting was followed by a dinner. 


NortH OF ENGLAND BRANCH 


At a meeting of the North of England Branch, held at Newcastle- 
upon-Tyne on November 6, with Prof. F. J. Natrrass in the chair, 
Mr. G. F. RowsBoTHaM gave an address on “ Acute Head Injuries.” 
After referring to the frequency of road accidents and the risks of 
cranial damage in such accidents, Mr. Rowbotham outlined the 
procedure recommended in dealing with a case of possible head 
injury. There should be a thorough physical examination of the 
patient after he had been undressed in a warm room, so that, in 
particular, fractures involving the ribs, spine, or extremities, and 
intrathoracic and intra-abdominal lesions would not be overlooked ; 
this was especially important if the patient was unconscious. Atten- 
tion should then be directed to the head, and evidences of injury to 
the scalp, skull, and brain should be looked for in turn. Radiology 
was invaluable in the diagnosis of fractures of the skull, and a 
detailed investigation of the nervous system was necessary whenever 
cerebral injury was suspected. The importance of a history of the 
mental state after the accident, of repeated examination, and of 
treatment for shock was pointed out. Surgical intervention should 
not be used indiscriminately, but exploration of the brain by 
trephining was sometimes helpful in confirming a doubtful diagnosis. 
A vote of thanks to Mr. Rowbotham, proposed by Mr. JoHN 
GILMouR, was carried with acclamation. After the address a series 
of surgical demonstrations were given by Mr. G. Y. FEGGETTER 
and members of his clinic. 


At a meeting of the North of England Branch, held at Newcastle- 
upon-Tyne on November 13, with Prof. F. J. Natrrass in the chair, 
Dr. J. C. Spence gave an address on “ National Food Policy in 
Wartime.”” Dr. Spence first showed that a well-defined food policy, 
desirable in peace, was imperative in war. It should be based on a 
knowledge of human nutrition, of food habits, and of agricultural 
practice. The medical profession had two main responsibilities in 


times of strict rationing: (1) to ensure that the provision of extra 
rations for priority classes was not abused; (2) to detect early signs 
of food deficiency among their patients. So far there was no clinical 
evidence of food deficiency. The wartime diet of many classes of 
people was better than it had been in peacetime. After discussing 
methods for the detection of inadequate intake of food and vitamins, 
Dr. Spence described the clinical manifestations of such deficiencies. 
He considered the diet allowed under the existing rationing scheme 
to be adequate and the provision for special classes to be generous. 
A vote of thanks to Dr. Spence for his address, proposed by Dr. 
J. Jack, was cordially supported by the meeting. A series of cases 
of medical interest was later demonstrated by Dr. A. G. OGILVIE 
and his clinic. 
NorTHERN COUNTIES OF SCOTLAND BRANCH 


At a meeting of the Northern Counties of Scotland Branch, held at 
Inverness on November 13, with Dr. WILLIAM Leacu in the chair, 
Prof. J. W. McNee delivered a B.M.A. Lecture on ‘“* Use and Abuse 
of Sulphonamides.”’ Prof. McNee pointed out that the nomenclature 
was confusing, with trade names mixed up with names suggesting 
chemical structure, and indicated the need for action in this matter. 
No single preparation had advantages in every respect over all 
others, and it was important to choose the correct sulphonamide for 
the particular purpose. It might be correct to change from one 
preparation to another in the treatment of a patient. _Prof. McNee 
emphasized the need for full preliminary clinical investigation, except 
in emergency, before administering a sulphonamide. He next dis- 
cussed the different diseases in which these drugs were used, dividing 
them into those in which striking effects might be expected and those 
in which the results were variable. Dosage and toxic effects, and 
precautions to avoid these latter, were described. The results of 
treatment were illustrated chiefly from the records of Dr. Thomas 
Anderson of the Glasgow Fever Hospital Service, to whom acknow- 
ledgment was made. 

After the lecture the members dined together, and at this as well 
as at the lecture they were joined by medical officers of the Navy, 
Army, and Air Force who were stationed in the Northern Counties. 


NorTHERN IRELAND BRANCH 


Dr. Davip Gray presided at the opening meeting of the new session of 
the Northern Ireland Branch, held at Belfast on November 20, when 
there was a large attendance of members. Dr. F. P. MONTGOMERY 
was installed as president of the Branch for the ensuing year and 
accepted the custody of the Johnstone Cup. He then gave his presi- 
dential address on “‘ The Future of the Hospitals.” He reviewed the 
history and present position of hospitals, and then outlined the ideals 
to be sought in the reorganization of hospitals in the post-war era, 
dealing with the problem of teaching, consultants, almoners, and the 
need for improved conditions for nursing and technical staff. ‘ Mr. 
Howarp STEVENSON proposed and Prof. W. W. D. THOMSON 
seconded the hearty vote of thanks which was accorded Dr. 
Montgomery for his address. Afterwards about sixty members and 
visitors met for luncheon in the Grand Central Hotel. 


SoUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION 


At a recent meeting of the Swansea Division, which was preceded by 
a lunch, Mr. W. H. GRAHAM JESSOP (Cardiff) delivered a lecture on 
“Care and Comfort in Cancer.” Mr. Graham Jessop said that 
Wilfred Trotter drew attention to a conflict in the attitude of the 
patient and the doctor towards disease. The patient was interested 
mainly in comfort and relief, the doctor in diagnosis and cure. This 
conflict seemed especially marked in malignant disease, where the 
difficulties of cure tended to push considerations of comfort aside. 
The only two methods of treatment of malignant disease which at 
present offered any hope of prolonged survival were radical surgery 
and radiation therapy, either alone or together. 

In carcinoma of the breast radical mastectomy gave the best 
average result in early cases. When the axillary glands were 
involved post-operative radiation was added as a routine. One 
disability in apparently cured cases was swelling of the upper limb. 
This could be dealt with effectively by prolonged suspension 
followed by the wearing of a light corset. In malignant disease of 
the buccal cavity, pharynx, and larynx the best average results were 
achieved by radiotherapy when used skilfully, except in growths 
involving the mandible, where heroic surgery was justifiable. The 
glandular metastases were the most difficult problem, especially the 
management of cases where the glands were clinically free from 
growth. The patient’s comfort could be improved by avoiding over- 
irradiation, by the use of proper diets and analgesic mouth-washes, 
and, in incurable cases, by pain-relieving operations. 

The results of laparotomy for carcinoma of the stomach were 
discouraging, some twenty consecutive cases failing to yield a single 
example suitable for radical gastrectomy, though pailiative operations 
had temporarily reduced discomfort. On the otber hand, the results 
of radical surgery in the colon and rectum had been relatively good. 


. Discomfort might arise from the presence of an abdominal colos- 


tomy, and operations which preserved the anal sphincter were well 
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worth trying when pathologically sound. Connective-tissue growths 
varied from the radioresistant chondrosarcomata, in which radical 
surgery was worth trying, to the highly radiosensitive lymphatic and 
associated tumours, in which palliative radiotherapy contributed 
equally to the patient’s comfort. 


SOUTHERN BRANCH: ISLE OF WIGHT DIVISION 


A most successful meeting of the Isle of Wight Division was held 
at Newport on Nevember 21, when Prof. J. A. Nixon (Bristol) 
delivered a lecture on “ The Diagnosis and Treatment of Gas 
Casualties.”” Invitations had been issued not only to all practitioners 
on the island, including those in the Forces, but also to dental 
surgeons, officers of British Red Cross Society Detachments and 
St. John Ambulance divisions, and selected A.R.P. personnel. The 
audience of over 100 greatly appreciated Prof. Nixon's excellent 
lecture, and the thanks of the meeting were expressed to him by 
the Chairman, Mr. J. J. O’DonoGuue, seconded by Dr. J. FarrLey. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow on August 29, 1941, with Dr. H. Sanat in the chair, the 
following cases were shown. By Dr. S. S. Misra: (a) scurvy and 
rickets in an infant of about 10 months; (b) bronchiectasis in the left 
lower lobe in a man of about 40. By Dr. B. N. Sinna: (a) fracture 
of the femur with four inches shortening, treated with bone graft 
from the fibula and showing perfect functional utility; (5) full- 
fledged rickets with deformities of bones in two children about 3 and 
2 years respectively; (c) scoliosis and sciatica secondary to healed 
tuberculosis of the spine: (d) traumatic paraplegia, due to fracture of 
the body of the vertebrae, with cystitis. By Dr. H. Sanat: (a) pyrexia 
in a man of about 45, with slight cough and x-ray shadows in the 
right upper lobe and in the left lung; (b) encysted empyema opening 
into a bronchus. By Dr. B. B. BHatiA: (a) double aortic and mitral 
leak, rheumatic in origin, in a young man of about 25; (b) Addison’s 
disease. An interesting discussion followed each case. 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow on September 26, with Prof. H. SaHar in the chair, the 
following cases were shown: by Dr. B. B. BHATIA, patent ductus 
arteriosus with, probably, aneurysm of the pulmonary artery in a 
man of 23: by Dr. S. S. Misra, peripheral facial spasm treated with 
injections of alcohol in the nerve at the stylo-mastoid foramen; and 
by the CHAIRMAN, muscular weakness in both arms and legs in a 
girl of 22. An interesting discussion followed each demonstration. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


— Lieut.-Commander A. K. Stevenson to be Surgeon Com- 
mander 

Surgeon Lieuts. E. H. Murchison, F. P. Ellis, G. C. Denny, and 
G. H.C. R. Critien to be Surgeon Lieutenant-Commanders. 


Royat NAVAL VOLUNTEER RESERVE 


Probationary Temporary Surgeon Lieuts. N. B. Colman. E. V. 
Laidlow, C. M. Connolly, A. J. Evans, J. H. D. Millar, R. F. Raynes, 
and J. F. Smith to be Temporary Surgeon Lieutenants. 


ARMY 
Colonel H. H. A. Emerson. C.B., D.S.O., retired, late R.A.M.C.. 


has been restored to the rank of Major-General on ceasing to be 
employed. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMy MEpiIcaL Corps 


Lieut.-Colonel C. D. Bruce, late R.A.M.C., T.A., to be Lieutenant, 
without pay and allowances, and has been granted the unpaid acting 
rank of Lieutenant-Colonel, and has relinquished the rank of Lieu- 
tenant-Colonel. 

War Substantive Captain J. N. G. Nolan has relinquished his 
commission on account of ill-health, and has been granted the rank 


of Major. 
ROYAL AIR FORCE 
RoyaL Air Force VOLUNTEER RESERVE 
Flying Officers A. L. Watson, H. Kenyon, W. P. Weir, W. G. 
Smeaton, S. Gnessen, R. N. Stansfield, H. O. Hughes, R. K. 


McElderry, A. G. Spenser, and G. A. Ewen to be Flight Lieutenants 
(War Substantive). 


INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS 


To be Lieutenants: O. Clarke, D. MacAulay, A. J. Sinclair, 
. Scott, W. F. J. M. Thom, G. E. Spear, N. J. McQueen, 
Mackenzie, D. C. Logan. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) M.R.C.P. course in neurology at West End Nerve 
Hospital, 3 p.m., Tuesdays and Fridays, March 3 to 27; (2) 
M.R.C.P. course in cardiology at Royal Chest Hospital, 3.30 p.m., 
Wednesdays, March 4 to 25; (3) Final F.R.C.S. orthopaedic course 
(theoretical), Wednesdays, 2.30 p.m., March 4 to April 1 (excluding 
March 11), at Medical Society of London, 11, Chandos Street, W. 


The following lectures will be delivered at the Nuffield Institute of 
Clinical Research, Woodstock Road, Oxford, on Fridays at 8.15 
p.m.; February 13, Prof. A. T. Jurasz (Dean of the Polish Faculty of 
Medicine, University of Edinburgh), ** Surgical Aspects of Bile-duct 
Infection °; February 20 and 27 and March 6, Dr. Dorothy S. 
Russell, ‘The Morbid Anatomy of Internal Hydrocephalus 
(Historical, Physiologico-anatomical, Pathological).”’ 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Dail), 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Mon., Fracture 
course commences. Tues., 10 a.m., Paediatric Clinic, Dr. Light- 
wood; 11 a.m., Gynaecological Clinic, Mr. Green-Armytage. 
Wed., 11.30 a.m., Clinico-pathological Conference (Medical). 
Thurs., 2 p.m., Dermatological Clinic, Dr. R. T. Brain. Fri., 
12.15 p.m., Clinico-pathological Conference (Surgical); 2 p.m.. 
Clinico-pathological Conference (Gynaecological); 3 p.m., Sterility 
Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—King Edward Memorial Hospital, Ealing, 
W.: Sat. (Feb. 7), 10 a.m., M.R.C.P. Course in General Medicine. 

EDINBURGH PosTGRADUATE LecruRES.—At Edinburgh Royal Infirm- 
ary, Thurs., 4.30 p.m., Dr. W. F. T. Haultain, Oestrogenic Therapy. 


DIARY OF SOCIETIES AND LECTURES 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Tues., 2.30 p.m., Mr. J. T. Chesterman, The Evaluation and 
Treatment of Factors involved in Post-lobectomy Collapse of the 
Lung. Thurs., 2.30 p.m., Mr. N. Asherson, The Otogenic Cere- 
bellar Abscess. with Special Reference to the Posterior Fossa 

Cerebrospinal Fluid Syndrome and the Operative Treatment. 


Royal SoOcieETY OF MEDICINE 


General Meeting of Fellows.—Tues., 3.30 p.m. Candidates tor 
election to the Fellowship. 

Section of History of Medicine-——Wed., 2.30 p.m. Paper by Dr. 
J. D. Rolleston: The Folklore of the Acute Exanthemata. ; 
Section of Comparative Medicine —Wed., 2.30 p.m. Discussion : 
Control of Tuberculosis in Cattle by (1) Immunization and (2) 
Eradication of Infected Animals. Openers, Mr. H. T. Matthews, 

Dr. R. F. Montgomerie, and Dr. H. H. Green. . 

Section of Otology.—Fri., 10.30 a.mv Discussion: Skin Diseases of 
the Ear. Opener, Dr. R. T. Brain. ; 

Section of Laryngology.—Fri., 2.30 p.m. Discussion: Throat and 
Nose Manifestations of Blood Diseases. Openers, Mr. W : 
Mollison and Dr. R. G. Macfarlane. 

Section of Anaesthetics——Fri.. 2.30 p.m. Paper by Dr. Geoffrey 
Organe: Resuscitation. 


VACANCIES 
EXAMINING FacToRY SuRGEON.—The appointment at Martock 
(Somerset) is vacant. Applications to the Chief Inspector of 
Factories, 28, Broadway, S.W.1, by February 10. 


B.M.A.: Branch and Division Meetings to be Held 


SurREY BRANCH: Croypon Division.—At Croydon’ General 
Hospital Nurses’ Home, Lennard Road, Croydon, Sunday, February 1, 
3 p.m. Discussion: ‘‘ Report of the Special Committee elected to 
Consider and Report upon the Future of Medical Practice.” 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


BIRTH 
Fox.—On January 20, 1942, at the Mornington Nursing Home, 


Bradford, to Mary (née Collins), wife of Flying Officer K. M. 
Fox, R.A.F.V.R., late of Beacon House, Plymouth, a daughter. 


MARRIAGES 

GorpoNn—ALLINGHAM.—On January 24, at Blindley Heath, Surrey, 
John Gordon, M.R.C.S., Flying Officer, R.A.F.V.R., to Mabel 
Anne Allingham. 

STEWART—Munpbay.—On January 24, at Newcastle-upon-Tyne, 
Alexander Bryce Stewart, M.B.Durham, to Vera Munday, S.R.N. 
(Middlesex Hospital). 

DEATH 


Woop.—On January 19, 1942, at Hindhead, William John Haram 


Wood, M.R.C.S., L.R.C.P., formerly of Boston, Lincs, and 
Southampton, in his 91st year. 
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